PRARTH B 22 24 2025 4E5 52 545 12 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 12 + 2159 -

- BB A

A A TN 4 B o 53 HE 5 FOMT ) 1L s
K9 XUBE: 1 BB AT ¢

HRE"? $IrR REE HEwm HRER TN, P RE
1Pk A AR 7R M 51008052, 1 245 B Jos By v

HE.BH BRALT AL G0 RAETEE(SID) 55 il &k KU 8 B ORI - KW R, Ak ST
SATEFR [ g 7 H R A A A S A RN A BA S (n =2 386) , LA 2018 4FFF Ji 14y MRl e R M ) Ay B2k e, B4 i 401
HROL A4 FGr iy Bt 17 081 2 28 2023 4F, ik ()45 08 2 R A 5 FR1 3% M) A A A e AT S 6 2 A T, ZRBEUAIF 52 % R 1 A 1 5
AAF B HOL R R VA I IR B A SIT AN EE S, SR FH 2 PR 3 Cox B8] XU [l U2 55 750 A B 44l 7 B 2% o0 T
A3 BRER SIS AT B & w9 I 4 R 2 SN ) i S0 56 R, FRARAE IO 2 AR B AR IS R TF R0 2 0 d . 8
8 BEVIIP R R R L 645 1), S 5 iR 2 9 AU S 70 SR IE AR 5& o K SIT 2843k 3 40(T1.T2.T3) , 24
VIS IS, T2 1 T3 2H 0 5 1L &5 KU [ HR(95% CI) 1 AH#EF T1 204> 509 1.40(1.16 ~ 1.70) F1 1. 30 (1. 06 ~
1.58) . B SILBGHN, & il 9 &9 KU 56 TS T 1%, 248 U FIRdEZ 28k (P =0.005, 4EZ4E P =0.007),
WA AT i B I 39 2 LR AL T RIS a5 -5 BHE—3 el 58 R SIT 55 15 iM% & 99 KUK 1 2
I, HAR R 52K R Rl TN SIS i A B ARG . 518 SIT 55 A4k T A 0 1R 19 205 XU 22 391 AR i
EADG, RINSE F I FIEAAER MR R RN R . B ERA SILAEA Ak T I XUS Ak RIS v 0 Ry FH 3
HET BT A

K AL TN s LT 5 4 B i 9 8 505 & KU 5 BABIAfF 5

RE S HEE  R544. | SCHKARERD A XE4E:1003 - 8507(2025)12 -2159 -07

DOI:10. 20043/j. enki. MPM. 202501079

A cohort study on systemic immune inflammatory index and

risk of hypertension in petrochemical workers
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School of Public Health, Sun Yat — sen University, Guangzhou, Guangdong 510080, China
Abstract: Objective ~ To explore the quantitative association and dose — response relationship between systemic immune
inflammatory index (SII) and the risk of hypertension among petrochemical workers. Methods  This cohort study included
2 386 occupational workers from a large petrochemical enterprise in southern China. Baseline data were collected in 2018
through occupational health monitoring, and follow — up data were obtained annually through regular physical exams until 2023.
The study gathered demographic information, occupational exposure data, blood pressure, blood sugar, blood lipid levels, and
SII results via questionnaires, hazard monitoring, physical exams, and laboratory tests. We used multivariate Cox proportional
hazard regression models and restricted cubic spline analysis to examine the quantitative association and dose — response
relationship between SII and new — onset hypertension. Stratified analyses were performed based on occupational exposure, age,
and gender. Results  During the follow — up period, 645 new cases of hypertension were identified. SII was positively
correlated with hypertension risk in a dose — dependent manner. The SII was categorized into three groups (T1, T2, and T3).
After adjusting for covariates, the hypertension risk in the T2 and T3 groups was 1. 40 (95% CI:1.16 —1.70) and 1. 30 (95%
CI: 1.06 - 1.58), respectively, compared to the Tl group. The relationship between SII and hypertension risk followed a
nonlinear, inverted U — shape; risk increased with higher SII values up to a point, then decreased (P =0. 005, nonlinear P =
0.007). Subgroup analysis revealed that the patterns observed in workers under 39 years old and male workers were consistent
with the overall population. Noise exposure did not affect the association between SII and hypertension risk, but no such

association was found among workers exposed to benzene and its homologs. Conclusion  SII is positively correlated with
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hypertension risk in petrochemical workers in a dose — dependent manner, exhibiting a nonlinear dose — response relationship.

These findings provide a basis for using SII in hypertension risk assessment and prevention strategies in petrochemical workers.

Keywords: Petrochemical workers; Hypertension; Systemic Immune Inflammatory Index; Risk assessment ;Cohort study
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Table 1 The Basic characteristics and SII levels in the research subjects
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Table 2  Cox regression analysis of SII and risk of hypertension
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Table 3  Cox regression subgroup analysis of SII and risk of hypertension in different gender and age subgroups
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